Ocular lesions due to Rhinosporidium seeberi are not common in India. The affection is predominantly one of the mucous membranes of the nose and nasopharynx, but occasionally other structures, such as the conjunctiva, lacrimal sac, lids, etc., may be affected (Kuriakose, I963; Karunaratne, I 964a, b). The infection is usually limited to the surface epithelium, but in rare cases it becomes systemic (Agrawal, Sharma, and Shrivastava, 1959) and the parasite can then be found in any part of the body.
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The present paper presents a case of Rhinosporidium granuloma of the conjunctiva with ectasia of the sclera probably of the same aetiology. This is the second recorded case of scleral involvement in rhinosporidiosis in the world literature.
Case report
A young male office worker aged 27 years came to the ophthalmic out-patient department of JIPMER Hospital complaining of irritation and fleshy growth in the left eye for the last 2 years.
He had also observed a bluish painless swelling near the same site for 2o days. There was no history of injury, and no past history of excision of the swelling was available.
Ocular examination
The cornea, anterior chamber, iris, and pupil of the left eye were normal. About I6 mm. below and temporal to the limbus, partially concealed by the lower lid, there was a bluish, circular cystic swelling (Fig. i) bulging from the sclera. The swelling measured IO mm. in diameter and was covered by the conjunctiva. The cyst did not appear to be fixed to the underlying sclera. Transillumination showed that it contained clear fluid, and the base had a bluish hue on examination in the slit-lamp beam. Adjacent to this swelling, occupying the temporal part of the lower fornix, there was a papillomatous lesion with a broad base lying 3-4 mm. above the inferior fornix. The polyp was fleshy with greyish-white granular spots scattered over the surface, and bled at the slightest trauma. The patient's visual acuity was 6/6 with + Ix5 D cyl., axis go9. The intraocular pressure was normal (18.5 mm. Hg with 5-5 g. weight). Ophthalmoscopy revealed that the optic disc and retina were normal with no evidence of elevation, degeneration, or hole formation (special care was taken to search for any fundus lesion opposite to the external scleral lesion).
The right eye was normal.
FIG (Kuriakose, I963) . In our patient the scleral lesion simulated a staphyloma, but it was actually an ectasia due to scleral thinning, probably of similar aetiology to the conjunctival polyp. Both these patients retained 6/6 visual acuity, though the scleral ectasia was expected to rupture at any time and cause the loss of the eye. The diagnosis of the condition is usually based on clinical and histopathological findings. The lesions are essentially chronic granulomata with characteristic sporangia. In an unstained wet preparation, which shows the sporangia, special staining with Alcian blue demonstrated the Rhinosporidia as brilliant blue circles (Narayana Rao, I963) .
The conjunctival polyp should be widely excised under surface anaesthesia, but even so recurrences are common. The repair of the scleral ectasia posed the problem of perforation and loss of the eye. The idea of using a preserved homologous scleral graft for repair was derived from the increased use of such grafts in retinal detachment surgery (Wilson, I964) 
